On the Treatment of Sprains of the Ankle. By M. Baudens. M. Baudens observes, tliat judging by the frequency of the occurrence of this accident, its treatment ought to be well understood and successfully practised; but that this is iu fact far from being the case, and he is therefore desirous of making his own plan of treating it, by the cold-bath and gum bandage, more extensively known.
of such treatment that degenerated sprains so often augment the number of amputations in hospitals. By free leeching of a joint, the seat of sprain, two mischievous effects are produced. In the first place, the pain, which is the first of the series of symptoms of inflammation after sprain, is increased by the leech-bites, in place of being mitigated; and, in the next, the increased afflux of blood towards the part is encouraged instead of being repelled. M. Baudens, on these grounds, strictly forbids the application of leeches in all surgical maladies attended with acute inflammation, while he often derives most excellent aid from their employment in chronic inflammations; thus, by the induction of a temporary congestion, giving a fillip to the too languid action of the part. When blood need be taken in sprain, he abstracts it by venesection, although probably both the profession and the public, from the force of habit, would tax with ignorance any one who neglected the use of leeches. As to emollient cataplasms, they favour in place of opposing the afflux of fluids to the part, while the long maceration the joint has been thus submitted to, deprives it of its elasticity, gives rise to a pasty engorgement, and predisposes to the formation of white swelling.
M. Baudens has pursued his own plan of treatment now for twenty years, and under it his patients have been enabled to resume their trying military duties in a very short time. He is not the first who has employed cold water in the treatment of sprain; but his originality consists in trusting to it alone, and continuing its application for so long a period. His plan of employing it, contrasted with that of his predecessors, may be thus summed up:?1. Period of the Application. Cold has usually been thought desirable only when it could be resorted to very shortly after the accident; but he applies it not only immediately, but also several hours or days after the occurrence, or even in chronic sprain?whenever, in fact, there is a morbid degree of heat to abstract. 2. The local bath has never been ordered by others for longer than five or six hours, although some practitioners, since his first publication on the subject, have ventured to extend it to twenty-four. In certain of his cases, however, immersion has been continued for eight or ten days, and, in one example, for fourteen days; while in 110 case has it been less than for two. Owing to the crowded state of the hospital, no classification of patients could be observed; but this gave the author the opportunity of observing, that individuals suffering from contagious diseases (as syphilis), were more easily attacked by the gangrene; and that it rapidly produced in them dreadful ravages. No general symptoms usually preceded the alteration of character in the wound; and in some cases the disease continued local in its manifestations, but in several others, remittent fever was present, increasing with the progress of the disease. In some cases there were daily paroxysms of fever and profuse sweating, simulating an intermittent fever, with which various nervous symptoms, especially those of a convulsive character, were conjoined, and were of very bad omen.
In order to prove the contagious character of the disease, the author, most unjustifiably as we think, inoculated various wounds occurring in different temperaments, Avith some of the matter, and also inserted it subcutaneously in healthy parts.
Other proofs were found in its being communicated from bed to bed during the overcrowding of the hospital, and on its having bceii propagated in the town by of a minute capillary injection, and a total and primary coagulation of the blood. The most delicate capillaries are injected, they become obstructed with fibrinous coagula, and a portion of the colouring matter is effused around the anastomotic points. The papillary body loses its moistness and rose-white colour, and becomes a collection of black and hard asperities, rising from a dermis that looks as if it were carbonised. Observed through a microscope, these minute vessels seem as if injected by a substance which has hardened within them; and, in fact, so obstructed are they, that when divided, they do not empty themselves any more than as if they were filled with so much wax. In the adipose layer, muscles, and, indeed, all parts that the gangrene implicates, the same minute capillary injection and coagulation is observable.
In reference to the causes of this complete coagulation in the capillary circulation, the author expresses his opinion, that insufficient attention has been paid to primary lesion of the capillary innervation. The acute, burning pain preceding the development of the gangrene, the greater disposition of a paralysed extremity to become attacked, the commencement of the process by a complete arrest and coagulation of the blood in the capillaries, (the circulation m which is under the influence of the ramusculi of the sympathetic,) and the nervous disorders which frequently precede or accompany the development of the affection, lead to the belief that a primary paralysis of the capillary innervation may frequently play an important part in the induction of tliis gangrene.
In a chemical point of view, the metamorphoses which accompany dry gangrene are quite special. In gangrene, the consequence of inflammation, there is rupture of capillaries and effusion of blood, and thence a more intimate combination of its oxygen with the elements of the tissues. The effused blood coagulates, the globules and darkened hematose dissolve, and the whole organic materials of the fluid pass into a state of decomposition, which is communicated to the surrounding tissues. In dry gangrene, coagulation takes place without prior inflammation, and at the various anastomotic points, effusions forming also coagula arc likewise observed. No solution of the blood, no decomposition or disruption of tissues, takes place. The structure of these undergoes little or no alteration. The physical characteristic of inflammatory gangrene, is the changing of the organic solids into a soft, pultaccous, decomposing mass ; while that of dry gangrene is the changing of the humours and soft parts into dry solids. The smell of rancid bacon, which the part emits in dry gangrene, and the readiness with which mycodermes are developed on the surface, would seem to show that the process is one of slow combustion?eremacausis, a process at first excited by the oxygen of the blood, and when that ceases to be obtainable, by that of the air. A foot suffering from dry gangrene, which had been amputated, was introduced under a bell containing air, together with some pieces of caustic potassa. In three days the whole of the oxygen had become consumed, and the potass converted into carbonate. 
